MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGB = 040{)‘1
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

'2,‘:,';3,’5‘3{,‘: AMENDED Regulnramn District No. ________ / ‘/7 et _Primary Registration District No. _(_e_:.?:'_-ﬂegllfurl No. STATE FILE NUMBER .
! |lpu;QD&%’-‘t 1363 Z. USUAL RESIDENCE (Where decessed lived. [T instiiution: Reaidencs bafore

s county  Jackson . SIATEM’S Sduﬂf COUNTY \_7;9 CACs oaFmmion)

b. CITY (If cutsida corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY {nside {imits

Wy Kansas City 22 yeans o A nsasr Cr 7y You B No (I

[ Lué-;P'ldT‘.‘\TEO‘gF {1¥ NOT in hospirel, give locasion) inside Limils d. .ASI;'B%EETSS {1# cutside, give location) Resids on Farm

nstiution General Hospital Yes @ No[J / y!‘/ES?- 357 .ITAFET Yo O No (@

3. (!I":p’:EoF:riaf)CEASED Finst Middle Last 4, DSFIE Month Day Yeur
Hattie McDowell peam  October 17, 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

ALeE Whi te Widowed (i Divorced [ #/ﬂ/ 6 ? Months | Days Hours l i,

10s. USUAL OCCUPATIONM (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA CE (City and nme or counlry) 12. CITIZEN OF WHAT COUNTRY
/jurinq mosj of working life, even if retired)

CANE i C’AIPMEA ..lLLles U. S. A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR-MARE~

GCranvsce Poywer Uvararowsy Woeram S MEDowees

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INI»ORM.ANT Address
{Yes, no, orA?nown) | (If yes, give war or dates of sery ,A_Z » R AJ oaw ") '/, EAJIJ’”’S”
> il ) £ 345 Crry Mo
18. CAUSE OF DEATH (Enter only one cause pcr line for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Carcincmstosis

Vs 300
Rev. 4/59

1

2 3498
3 p-J

[DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)

which gava risa ?o]

above cause (a),
stating the undar-
lying couse |est. DUE TO (e}

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal PART NI, If deceasad wat female wms
disease condition given in PART | [a} there a pregnancy in last 90 days.

0O Yes i O No l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18}
a g

PERFORMED?
YESOO NODR

20c. TIME OF Hour Manth, Dav, Year
INJURY am., ~ —

p.m. - .

.~ A A ™ -

0d. 1NJURY OCCURRED 20e PLACE OF IN.ILIRY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, feclory, strest, office blidg., efc.}

m R NOT WHILE AT WORK J .
i 21. ) attended the d d from 9‘27—63 1o, 10—17-63 and last saw :ﬁ:‘ alive on. il 10—17-63

.a Do 5: 10 A m on the date stated above, and 1o the best of my knowledge, from the couses stated.
[41]
1.2}
€

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY

. Doath ocfurred af.
\

7o SIGNATURE. ) [Dagroes; Rl - 276. ADDRESS - [22c_DATE S Ng»
10-17-
2 e 2400 Cherry J?G 3

Z3a. BURIAL, CREMATION, | 23b. DATE Zlc. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, tawn, ar county) lSM'l}

Lo b |y 19 190 3\ MEssrsas Prrr Cesereay Aqwsas Crry  Mysssort

%&W f?gf Brush Cr. 25, DATE RECD. BY LOCAL REG. |26, REG! TILARSSIGNA-TURE _
D.W.Newcomer's Sons_Kansas C?_tv.M /O-—Cﬁ'éj cw

[Licensed Embalmet's Statamant on Reverse Side)

USE BLACK INK
OR
~TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded o‘n.rhe reverse side of this certificate was embalmed by me,

or by Student Embatmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.% )

P. O. Address_,m’;_

~

Note:- ‘The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply
with the above consfitlutes grounds for revocation_of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med Fact should be so stated above. .

5




